MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=034389

DEPARTMEMT OF PUBLIC HEALTH AND NELF’:ﬂ ﬂﬁd STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___ ———FPrimary Registration District No. _}i. _Registrar's No. __&_ & __#5._ .

ON THIS STUR

—lmab .[ 9 'Isba 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre

a, COUNTY a. STATE MO ISgJUNLYO.uiS admission)
L ] .
b. CITY (If oufsige corporate limits, give TOWNSHIP only) Length of atay in 1b . CITY Inside Limitg
OR OR
TOW  Kirkwood Mo. ) rown University City Mo Yes (X No [

. FULL NAME OF (if NOT in hospital, give locafion] . inside Limits d. STREET (If cutside, give location) Raside on Farp
_HOSPITAL OR ADDRESS

INSTRUTON  Peace Haven Nursing Hcome|ves® nD 7379 Pershing Yes O Nolx

VS 300
Rev. 4/59

a3

DATE AMENDED

3. NAME OF DECEASED First . Middle Last 4. DATE Month Year

[Type ior print) . AT
CHRISTI GERKEN DEATH July I9 1963

5. SEX 6. COLOR OR RACE 7. _Married 0 MNever Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDE! 1 YEAR IF UNDER 24 HR
. Widowed Divorced Monthe | Days | Hours Min.
Female | wnite )4 O [I0/22/188% 73
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT: COUNTRY
duri N -
uring most of working life, even if refired) Denver COlO. U . S . A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE

John Sutter Louisa Niemeyer H, Morgan Gerken

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of serv -
[ Christine Gerken 7379 Pershing

18. CAI.ISE OF DEATH (Entar only. one cause per lineg Tor (2], (07, &M (£)- INTERVAL BETWEEN
- - PART -I. DEAYH WAS CAUSED BY: ONSET AND DEATH _

IMMEDIATE CAUSE {a) Unlcnown natural causes Unk

DOCUMENT

which gave riss to
above cause (a),
stating the under-
fying cause lasf.

Conditions, it nny,] DUE TO {b)

DUE TO (e} -

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related 1o the terminal PART.IH. If deceased wer female was
dige'nse condition given in PART | (a) A thera a pregnancy in last 90 days.

rD Yes l O Ne [ O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE ‘20b, DESCRIBE HOW INJURY CGCCURRED. (Enter nature of injuty in PlART I. or PART I of item 18.)
PERFORMED? a o, ] u) . o
YES [0 NOX3
20c. TIME OF Hou month, Day, Year I
INJURY a.m. .
p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, sirest, office bldg., etc.)
4 HOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. . . - her . oo
i | attended. the deceased from and last saw 3, alive,
Death occurred at. 3-: 30 P.M. m on the date steted.above,. and to.the best:of my knowledge, from the causes siated.

(Dagree or ti 22b. ADDRESS R . 22c. DATE SIGNED
M{:’ Coroner| Clayt O'H_Mias'p_uri 7/25/63
“20%d. LOCATIOM (City, town, or county)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL

Lremation 7/22/ 1963 Valhalla Crematory " | st. Louis County = Mo,
2. UNERA! OR Al

DDRESS 25 ATE RECD. BYéOCAL REG, | 26. REGISTRAR‘'S SIGNATURE

. Lupton Chapel 7233 Delmar Elvd.

{Li d Embalmer’s Stak t on Reverie Side)

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ ‘ " Student Embalmer No.

working Under my personal supervision.

Student

Signature ofVStudanf Embalmer

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corf_tply’
with the above constitutes grounds for revocation of license). 8
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If fhlg_ l;:ody’ |§_?_?t eml}almed fact should be so state:d above.




